
SAILING INSTRUCTOR INFORMATION FOR GSBYRA 
 

PRINT LEGIBLY 
 
 
YACHT CLUB_____________________________ 
 
 
LAST NAME_______________________________FIRST NAME_______________________ 
 
 
BIRTHDATE______________________________ 
 
 
CELL PHONE NUMBER_____________________ 
 
 
HOME PHONE NUMBER____________________ 
 
 
EMAIL ADDRESS____________________________________ 
 
 
CLASS OF BOAT OWNED AND RACED____________________ SAIL #________________ 
 
 
 
Sailing instructors return the form to club sailing program director. 
 
Club sailing program directors return all forms to: MaryAnn Deering 
       2nd Vice President GSBYRA 
       1 Brookside Avenue 
       Bellport, NY 11713-2808 
 
 
Information on forms is only for the GSBYRA data base for communication to instructors. 
 
 
 
 


